Introduction
Patients' satisfaction is considered as one of the desired outcome of healthcare, and it is directly related to utilization of health services.
Measurement of patient satisfaction involves multi-dimensional aspects of patients' opinion on healthcare, identifying problems in healthcare, and evaluation of healthcare. 1 Health care scenario is fast changing all over the world. 2 Patient satisfaction is one of the established yard sticks to measure success of the services being provided in the hospitals. 3 Improved socioeconomic status and easier access to medical care has led to high expectations and demands from consumers of hospital services. 4 For health care organization to be successful monitoring of customer's perception is a simple but important strategy to assess and improve their performance. 5, 6 A patient is the ultimate consumer of the hospital. He is the person in distress. He expects from hospital comfort, care and cure. 3 Patient forms certain expectations prior to visit. Once the patients come to the hospital and experience the facilities, they may become either satisfied or dissatisfied. 2 Human satisfaction is a complex concept that is related to a number of factors including lifestyle, past experiences, future expectations and the value of both individual and society. 7 Patients' satisfaction is a component of health care quality and is increasingly being used to assess medical care in many countries in the world. Until recently, traditional assessments of medical care were done purely in terms of technical and psychological reports of outcomes. It is an established fact that satisfaction influences whether a person seeks medical advice, complies with treatment and maintains a continuing relationship with practitioners. 8 Patient satisfaction has long being considered an important component when measuring health outcomes and quality of care. The rising strength of consumerism in society highlights the central role of patient's attitude play in health planning and delivery. Furthermore, a satisfied patient is more likely to develop a deeper and longer lasting relationship with their medical providers, leading to improved compliance, continuity of care, and ultimately better outcomes. 9 Keeping this background in mind the present study was undertaken to assess the quality of care provided in outpatient department of a primary health care centre in rural Bangladesh regarding patients' satisfaction.
Materials and method
This descriptive cross-sectional analytical study was conducted to assess the patient's satisfaction with services provided in a primary health care centre in rural Bangladesh for a period of three months starting from November 2015 to January 2016. The study was carried out among the patients attending the outpatient department (OPD)ofUpazillaHealth Complex, Dhamrai, Bangladesh. Initially a total of 380 patients were enrolled for the study. The study subjects were selected by convenient type of non-probability sampling. A patient attending the OPD and having age above 18 years of both male and female was included in the study. Patients who were very busy with other assignments and who regretted to spend time were excluded in enrolment process. Patient working in the health care centre and patients with severe physical or mental pathologies, such as terminal disease and psychosis, were excluded from the study. Finally 328 subjects participated in this study. Informed verbal consent was taken from each patient and they were ensured about the confidentiality. A semi-structured pre-tested questionnaire was used which included socio-demographic profile and certain domains of satisfaction such as basic facilities, satisfaction towards OPD services regarding courtesy and quality of care. Face to face interview was taken to collect data. The patients were requested to give rating to these statements. Likert's 5 points rating scale was used. 10 The rating was done as following: 1 -strongly satisfied, 2 -satisfied, 3 -neither satisfied nor dissatisfied, 4 -Dissatisfied, 5 -strongly dissatisfied. The level of satisfaction was classified into three groups: 1-Satisfied, 2-Neither satisfied nor dissatisfied, and 3-Dissatisfied. Total score of courtesy and quality of care were calculated for each aspects of satisfaction. Data entry and analyses were done by using SPSS, version 22 for Widows. The mean, standard deviation, and frequency distribution were calculated. Chi-Square and ANOVA were done to analyze the data.
Results
A total of 328 patients attending in OPD were included in the study. Most (54%) of the respondents were female and 33.5% respondentswere within 21-30 years of age. Mean age was 33.30±13.61 years. Majority of the respondents (42.1%) were house wife, educated up to primary level (36%), and per capita income was between TK. 2001-4000 (37.5%) ( Table I ).
Table I: Distribution of the respondents by socio-demographic characteristics (N=328)
Majority of the patients stated that the general basic facilities at the hospital were adequate. Most (87.2%) of the respondents were satisfied with lighting arrangement, signboards locating department (86.6%), availability of food (75.3%) and toilet facilities (72.9%). More than 50% respondents reported that the hospital was clean (68.6%), fans were adequate (67.4%), seats were available in waiting room (55.5%) and drinking water was adequate (55.2%) (Table II) . (Table III) . Figure 1 shows that 52.7% patients were neither satisfied nor dissatisfied with health care services, 145 (44.2%) patients were satisfied and only 10(3.0%) patients were dissatisfied with health services obtained from the primary health care centre. A statistically significant relation was found between educational level (p= 0.001), occupation (p=0.001) and religion (p=0.003) with satisfaction level of the respondents (Table V) .
Fig. 1: Overall patient satisfaction
Original Article respondents noted that nurses were skilled in using medical equipments and were very cooperative to the patient. About 81% patients were also satisfied with pharmacists regarding explanation of medicines written in prescriptions and 76.2% were satisfied with skilfulness and carefulness of the staff regarding registration services (Table IV) . 
Discussion
The purpose of this study was to assess the satisfaction of patients with primary health care system in Bangladesh. The study showed that majority of the respondents were satisfied with the basic amenities such as seating arrangement, cleanliness, lighting arrangement and fans, etc. Overall, patients (44.2%) who attended Upazilla health complex Dhamrai, Dhaka during the study period were neither satisfied nor dissatisfied with health care services. 6.7% patients were poorly satisfied with hospital services which was just twice to our study finding (3%).
The present study showed a significant relation between educational level of the patient (p= 0.001) and satisfaction level of the respondents. Similar findings were observed in a study in Chandigarh and rural Bengal of India. 11, 21 This study reflects the satisfaction level of a small segment of a health centre of the country, Due to fund, logistics and other supports detail study with large sample size could not be conducted and it was confined to a limited numberof samples. It is recommended that further study to be conducted in both urban and rural health care centres to assess the situation for proper planning, implementation and monitoring, so that patient satisfaction level are further improved and ensured by a health care authority and other concerned organizations.
In the present study majority of the respondents were female (54%) and 42.1% were house wives. A large number of female patients may be explained due to the fact that OPD hours are in the morning when most of the men are at work. This finding was consistent with the study done in Chandigarh. 11 In present study 68.6% patients were satisfied with cleanliness of the hospital. A similar study done in Chandigarh showed that 89% patients were satisfied with cleanliness. 11 Another study done in Islamabad, Pakistan observed that 90.5% patients were satisfied with cleanliness of hospital 12 and studydone in Madhya Pradesh India 13 also found 65% patients satisfied with cleanliness.
A study done in Puducherry noted that 85% patients were satisfied with the toilet facility 14 and another study showed that satisfaction towards availability of toilets was 44% 13 which is less than our study finding (72%). In our study, 44.8% reported about unavailability of safe drinking water. This finding is not consistent with the finding of a study done in Puducherry. 14 The present study observed that majority of the patients expressed satisfaction towards OPD services regarding courtesy and quality of care. The patients were more satisfied with the behaviour of doctors as compared to the behaviour of nurses, pharmacists and other staff. Studies conducted in Lucknow 15 and Chandigarh 11 noted that, the satisfaction towards doctor-patient relationship was found to be 60.5% and 65% respectively but our study showed that 96.6% patients were satisfied with the behaviour of doctors. The satisfaction towards behaviour of the health staff was found to be 82% and 78.3% respectively in lucknow 15 and Madhya Pradesh 13 in India which are similar to our study (83.5%).
In the present study, overall level of patient's satisfaction regarding healthcare services was found 52.7% in average. This finding did not correlate with other studies where overall level of patient's satisfaction was satisfactory. [16] [17] [18] [19] [20] Astudy conducted in Srinagar, India 20 reported that
